2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 17,2008 08:00 Al

DOCUMENT # P96000034789 Secretary of State
HOME HEALTH CORPORATION OF AMERICA, INC. - ST.
PETERSBURG

Principal Piace of Business Maifing Address

39316 US HWY 19 NORTH 620 FREEDOM BUSINESS CENTER
TARPON SPRINGS, FL 34689  US 105
KING OF PRUSSIA, PA 19406

T AR RO AR

02152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3376555 Not Applicable
i ; $8.75 Additional
o . 5. Certificate ol Status Desired O Foo Required
6. Name and Address of Current Registered Agent . \ . : o o R ‘ (RS ? o

CT CORPORATION SYSTEM o DO NOT WR'TE;

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 o IN THIS SPACE

o l’f- . )
et I i ,,‘ N

8. The above named entity submils this staterment for the purpose of changing its registered offlce ar registerad agent, or b01h inthe State of Florida.  am familiar wm and accept
the obhgallons of registered agent,

SIGNATUF!E
- - Signature, yped or printéd nare of registarad agent and 1ile d agplicable [NOTE: Ragisierad Agent signabure raquired whan reinstating] . . DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
_ After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Added o Fees Llf fl_!]_lﬂi:l :ﬂ_l-Fr: E_’ |

T e SR e R
LT T LT

10. . OFFICERS AND DIRECTORS |
TINE PD

HAME GELLER, DAVID §

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER #105

CITy-S1-21P KING OF PRUSSIA, PA 15406

TITLE VTS

NAME FURTEK, RICHARD E

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER
CITY-ST-2IP KING OF PRUSSIA, PA 19406

TIELE

MNAME

STREET ADDRESS
Ciry-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE
NAME
STREET ADDRESS
CITY-Sv-21p "~ . T

me
NAME LR .
smeeTabmREss [ T T T T Lo
Semy-sR [ - e o - ' .

12. | hereby c'ertity.that the information supplied with thig fmn‘? does not guaify for the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the nnlormatlon
indicatad an this report or supplﬁ ntal rporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel A em oware to execule this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

qd

changed, of on an attachjent w ) % L( (06 ‘{67'@?0'(3 (?,-

O NAME ORMGNING OPFICER DR DIRECTOR=" V' Dawe Dayl:ra Prons #

SIGNATURE:




